X ' THE DIVISION OF HEALTH OF MISSOURI

No . 300 - 5 ‘
o I ALED JUN 111g57  STANDARD CERTIFICATE OF DEATH s e n 18301
"BIRTH NO. REG. DIST. NO. o_(‘ f(Z PRIMARY REG. DIST, uo._é_dazﬁ. Registrar's Na........,....é....‘...{:...........
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lval, 1! {ostitotion: residapce before
| - — * . i Y.
! a. COUNTY Ray o STATE piscmguri - - b COUNTY Ray /-a mion?
]
b. CITY (1 outaide eorputato limits, write RURAL snd aive c. LENGTH OF c. CITY > Resldence within lmdts of
i OR . tawnabipt [ STAY fin this place) OR . . - sty o incorpe 1
, 10wy Rural-Crooked River Thshp, TowN Richmond R - i
| d. FULL NAME OF (If not in hospital or institution. give streot adcdress or location) o STREET (If roral, give location) q @
HOSPITAL O . R ADDRESS . .
WSTITUTION? miles east of Hardin 2 miles SE of Richmond b
36‘EAC~E‘ESOE'E a. {First) b. (Middle) ¢. (Last) | 4. DATE (Month) (Day) (Year)
' { Type or Print) FRANK —_— HARPER DEATH June h, 1957
5, SEX (: 6. COLCR CR RACE | 7. Mf%ﬂ%g EIEVEEC’ESRRIED' 8. DATE OF BIRTH 8, I:GE (Ir;:'u)lu r.l;' UN::I le F UNDER M MES.
. ), {Bpecity, at ¥ ont] ays | Hourm | Mia,
! Male White arrie Unknown ;6% l ]
| ;
R | R SRR o | 9 KiND O BUSES G | T BIRTHALACE iy s s o /| PSRN
- Common laborer Farming Charlotte, Nort.h Carollna .04,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= Unknown ) _ Unknovm Myrtle Louise Tracy Harper
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, orunkoown) | (3 yes, give war or datea of service} glo. .
No 1,868-36-11586 | Dr, E.E. Gay, Richmond, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* . : ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION . R .
line for (a), (b}, &nd (c) DIRECTLY LEADING TO DEATH'(a -m_,—
*Thia does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heast faifure, asthenda, | rise {o the cbove cause (a) stating )

ete. It means the dis- the underiying cause last, N
case, infury, or complica- BUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDI'FIONS

Conditiona contributing to the death but 7ol
related to the disease or condition causing death.

O(t: WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_Fng;i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?c,z
ves [ wo [K
21s. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bom, larm, factory. srirest. ofice bidg . ete.}
HOMICIDE
21d. T‘IJP;__lE (Mogih) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK /j,f‘ W
. 22, I hereby certify that I altended the deceased from 19 , lo
alive on , 19 , and thai death occurred at 11:30Pm, , from the causes and an the date siated above.
23a. SIGNATURE (Degree or tit.]e)‘)ﬂb ADDR 23c. DATE SIGNED
v A
; %"IBNBELEJERMIOA\I’-A'LCREMA- Z4b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county‘)' (Btate)
- -TiON: (Bpecity} - - P A T D I - b = tmedd . - e—
Burial June 6,1957 Clark Cemetery ~iHardin, Mo,
—:-) DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDEESS
Y. /4 ‘?E;; 1 Thurman Funeral Home, Richmond, lo.
(icensed Embalmer’s Statement on Reverse Side)




ge5) 8 1 9n¥

_ —
STATEMENT BY LICENSED EMBALMER '

by me, KB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

..................................................................................

., Student Embalmer No

working under my personal supervision.

Student ... ..oceiiiiiiiimniriiieee e e saansaarannas
Signature of Student Embalmer

Sigried.... ctmls. o SHhoswnreterd . ... |

Licensed Embalmer No.l563......
P. O. Address Richmond, Mo....

Note: The above MUST BE SIGNEDJ BY THE LICENSED.EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

(Fail
If embalmed by a STUDENT, he al'so shall sign in his OWN handwriting.
¥ this body {s not embalmed, fact should be so stated above.




